MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH : _63"'018601
.DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

p . , o STATE FILE NUMBE
Registration Dum:r No, - F A Primary Registration District No. ﬂd_kegmraf s No. ___f_l__é_é _____ ) .

1. PLACE OF DEATH - ) 2. USUAL RESIDENCE [Wherg deceased lived. If: Insﬁ!utiun:ﬁ Residenca before

a. COUNTY St LO'U.iS o : a.sTAaTE Mo, B. COUNTY xmm adriission)

DO NOT WRITE”
ON THIS STUB

VS 300
Rev. 4/59

b C(I)‘I;( (If. outside corporm fimits, giva TOWNSHIP. nn|y] Length of stay .in 1b €, CITY, ] - Inside, Limits
OR [ -
1R Koch L13 dayg W St. Loius YesX No O

. rqlg'ép':‘rﬂEogF (If NOT in hospital, give Iocafuon) Inside Limits d.‘ :I.ZI)EEREEES - cu_fsida, give |ocation} Reside on Farm
INSTITUTION Robert Koch Hospitalved O 2110 Lafavette Yés [ Ne O

3. NAME OF DECEASED First Midd L= . DATE th ;
(Type or print) I agc R . Mllt Sn ‘ DEO:TH "\?n D‘aéé) gﬁ"

5. .SEX M &. COLO%*R RACE 7. _Married O Mever Married B«.?)A'TgF @E ’ ?g %8"!!? birthday) | |IF UNDER 1 YEAR IF UNDER 24 HR"
¥ Widowed [ Divorced £ - - ye aAr S| Months | Days Hours Min.

‘_c{oo.'o

DATE AMENDED

10a. USUAL: OCCUPATION  {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11, BIRTHPLACE (C ity and state or country) | 12. CITIZEN.CF WHAT CQUNTRY
uring most of=werking life, even if retirad): at v i an Sa S ’

f orker : etired - : i

13a. FATHER'S NAME: 13h. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE

Jce Isaae Milton. Cora Young None

(Yes, no, granknown) | (If yes, give wacor dates of

15. WAS.DECEASED EVER IN'U.S. ARMED‘FORCj{ 14 _ENrial SECURIYY NO, | 17; iNFORMANT Address

573 P-.obe'rt Koch Hospital, Koch, Mo.

18. CAUSE OF DEATH'(Ener only one cavse par line for {a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSEDE@ S ‘E ; Z ONSET- AND DEATH
IMMEDIATE CAUS Cr &Z:‘ 24l Mg Ld-u d‘

POCUMENT

Condiﬂunl. if any, DUE 7 } %EL .. -
which gave rise to Xl ] 7 o -

above cayse (a), 2 .
stating the under- !
lying, cause last. DUE TO (¢}

PART 1I.. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ deceasad was female was
. disease condition given in PART | (a) ’,‘ ,.q - e there a pregnancy in last 90 days.
: o T

‘_;,i' ]I:I Yes l [0 Ne | O Unknown

] 19. WAS AUTOPSY | 202. ACCIDENT _SUIC'lDE HOMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART I or PART Il of item 18.}
PERFORMED? &} o .. Q0
YERE] ‘NO O
20c. TIME OF  Hout  Month; Day, Year
INJURY .. am. :
p.m.
20d. INJURY OCCURRED . 20e. PLACE.OF INJURY {e.g., in or shout.home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [T f’arm, Afactory, street, office bldg., ete.)
NOT WHILE AT WORK [T .

INSTEAD OF

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21; | sttended the d'ec;eased from
Daath occurred at

. e -
?—Q—-r")p : ., to. B nd [ast saw t,;, alive on Q-—QI'\—'{\"I
i ) I 1 g 1’\ S on the date stated abov:, and lo the ‘best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree ‘or title] 22b. - ADDRESS 22¢. DATE SIGNED

Lenrel fm "”') Robert Koch Houpltal 3-27—6?

23a. BURIAL, CREMATION, | 23b. DATE *23c. NAME:OF CEMETERY OR CREMATQRY 23d, LOCATION' (City, town, or county) (Strate)

Bﬁ‘%‘“f;‘i‘s"""” 3/29/63 . | Mt. Hope Cemetery

24. FUNERAL DIRECTOR’ ' ADDRESS, 25, DATE RECD. BY'LOCAL REG:
McLaughlin,2301 Lafayette, 225633

S't .Louls MO_. {Licensed Embalmer’s Statement on Reverse Sids}

.. .. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




|-
L \3__)‘\;‘-4 RTAD AT S

.
1
Al

S DAY -: b o \ \ ot \
WMDY R Nl Vs A‘I’EMENT B ucahsio QMBALMER

Cras D SN A 3 S TR o e (8

\ 1.hereby. cerﬂfy that *the, body pse name |s recorded on the reverse side of this certificate was embalmed by me,
A G S AR R

LA
" B Student Embalmer No.
|

working under my ‘personal supervision.

'

or by

Student,

Signature of Student Embalmer

Licensed Embalmer No.
P. Q. Address

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ,

with the above constitutes grounds for revocation of. license).
H.embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is'not en‘lbalmed fact should be so stated above.

.-



